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Section 350.620 Resident Care Policies

a) The facility shall have written policies and
procedures governing all services provided by the
facility which shall be formulated with the
involvement of the administrator. The policies
shall be available to the staff, residents and the
public. - These written policies shall be followed in
operating the facility and shall be reviewed at
least annualily. -

Section 350.1230 Nursing Services

c) Aregistered nurse shall participate, as
appropriate, in planning and implementing the
training of facllity personnel.

d) Direct care personnel shall be trained in,
but are not limited to, the following:

1) Detecting signs of iliness, dysfunction
or maladaptive behavior that warrant medical,
nursing or psychosocial intervention.

2) Basic skills required to meet the
health needs and problems of the residents.

Section 350.1610 Resident Record
Requirements
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e) An ongoing resident record including
progression toward and regression from
established resident goals shall be maintained.

1) The progress record shall indicate
significant changes in the resident's condition.
Any significant change shall be recorded upon
occurrence by the staff person observing the
change.

Section 350.1620 Content of Medical Records
d) In addition to the information that is
specified above, each resident's medical record
shall coritain the following:

3) Nurse's notes that describe the
nursing care provided, observations and
assessment of symptoms, reactions to
treatments and medications, progression toward
or regression from each resident's established
goals, and changes in the resident's physical or
emotional condition

Section 350.1840 Diet Orders .
e) A therapeutic diet means a diet ordered
by the physician as part of a treatment for a
disease or clinical condition, to eliminate or
decrease certain substances in the diet (e.g.,
sodium) or to increase certain substances in the
diet (e.g., potassium), or to provide food in a form
that the resident is able to eat (e.g., mechanically
altered diet).

Section 350.3240 Abuse and Neglect

a) An owner, licensee, administrator,
employee or agent of a facility shall not abuse or
neglect a resident.

These requirements are not met as evidenced by:
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Based on record review and interview, the facility
failed to ensure the health and safety; failed to
implement facility policy to prevent neglect; and
failled to ensure assessments were conducted,
and appropriate interventions were provided in a
timely manner for 3 of 3 individuals in the sample
(R1, R2, R3). These failures resuited in:

< 1 individual in the sample (R1) having three
unscheduled ER visits on 1/5/22, 3/1/22 and
4/12/22 related to Hyperglycemia with a serious
life threatening diagnosis of Diabetic
Ketoacidosis.

<1 individual in the sample (R2) who was
prescribed a specially modified diet choking on
crackers on 1/29/22, requiring the Heimlich
maneuver to be performed by staff.

< 1individual in the sample (R3) having
unscheduled ER visits on 1/5/22 and 2/18/22
related to cardiac issues

Findings include:

The facility submitted a roster validating the level
of functioning, undated, identifies 14 individuals
living in the facility. Four individuals functions in
the Mild range of Intellectual Disabilities, (R2,
R12, R13, R14); three individuals function in the
Moderate range of Intellectual Disabilities, (R3,
R7, R9); five individuals function in the Severe
range of Intellectual Disabilities, (R1, R4, RS,
R10, R11); and wo individuals function in the
Profound range of Intellectual Disabilities, (R5,
R6).
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